No. 300

10.48

\
—

A T

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED MAR 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No....
BIRTH NO. REC. D1ST. N0. __ O PRIMARY REG. DIST. NO. 6-‘333 Ri’ghp;r'aNn - N
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decoased tywl, 1t inmitution: residence befors
a.COUNTY  Casgs, 8. STATE WMisgouri b:coUNTY  (Cgss *“}"3“-
b. Cclug (If oneoide corpurste limits, writa RURAL aznd give LENGTH ©OF c. Cg’g (H outside corporate limits, write nun.ﬂli.' ad give townahip) g
town Rural, Everett TWpH.” “6’9"":92“@ . towx Rursal, Everéit nwnship . 9

d. FIElJé-éPP'FAT,EO%F é::i‘ lﬁlhn- or institution, glve atrect addross of losstlon) ADDRES 2 il e ﬁﬁﬂk C it M U
m 38 fa 1& fa)
INSTITUTION Mgy ifain’City M" ¥ A
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE'~ ~ -(Month) Day)
DECEASED b ¥, )
OECEASED  0SCAR FRANCIS ARNOLD. o FED 2477 194%
5. SEX 6. COLOR OR RACE | 7. \';'IIAD%%:'E?) BﬁgﬁcIESRRIED, 8. DATE OF BIRTH 9. Elr?h::;)‘“ l: um 1D!"ul F UNDER M HES.
. {Bpecily) o sys | Hourm | BMin.
ale O White Vidnwadd . i X . 9 I

10a. USUAL OCCUPATION (Qivekind ofwork | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forslgs eountry)

. Enter only onecaise per

o. U5 LIPATION « 2 of work ¢ AN A 12, CITIZEN OF WHAT
one during moat }_nl s, wvanif re Fal‘mlng. N.[urphy. Indlana R / ﬁ(iug'r'ﬂﬁl.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
Jacob F, Arncld. | Elmira Crawford. Minnie A. Arneld.
ﬁ’l WAS DEE];EASE? E\‘I;ER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, ot unknown yome Kive war or dates of sarvice) .
No. None. Frank Arnold, Drexel Missoeuri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () (‘ Vet st B

ONSET AND DEATH

et

line for (a), (b), and ()

*This doer not mean ANTECEDENT CAUSES

the mode of dring, such

Morbid conditions, if ony, giring DUE TO (b}
-g& heari fallure, asthenia, *

rise to the above cause (o) ddating

ete. It means the gis. | the underlying cauae last
case, injury, or complice- DUE TO (<)
tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS i ‘f\
. Condilions contributing to the death bul not —_— ?2
5 related to the disease or condition cousing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?T
————TION
ves £ wo X}
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R boms, farm, fagtory, stteat, ofEos bldg..vto.) . -
HOMICIDE Everett Township, C&SS. Misgouri
2id. TIME {Month) (Day} (Year). (Houn) 2Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -t . L
OF i —
INJURY - e T e wonk T

2. I hereby certdy that 1 atlended the deceased frowm 19_‘i3:- that I last saw the decensed

alive on , 19—, and that death occurred at m., from the causes and on the dale staled above.
2. SIGNATURE (Degreacr title) | Z3b. ADDRESS ] ATE SIGNED
. AT /) Drexel, Missouri. 25/49
URTAL, CREMA- | 24b, DATE ! . NA! Y OR CREMATORY | 24d. LOCATION {Olty, town, or county) - (Stats)
210N, REMOVAL capedtyy Feb _
Rurigl eb., 26, 49|, Fverett C metery, Everatt Communito v
0217 5%7 % REG REGISTRAR'S SIGNATURE | (=¥ GAECTOR' 5 81 ENATORE soowtdy 17




. ' . . . o s . Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, pehrSQnally__-

Student Embalmer

htalmer No. 1980,
Drexel, Missouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so'stated above. . . .
) *




